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or angiosarcomas. This is a report of a case of vertebral angiosarcoma in a horse.
An 18-year-old Quarter Horse gelding had difficulty lifting his head. Over a 2-week period, the condition progressed to ataxia and recumbency. A myelogram revealed a space-occupying lesion impinging on the spinal cord at the level of the fourth cervical vertebra (C 4 ). The horse was euthanized, and a necropsy was performed.
A 3.4-x 0.5-x 0.5-cm dark red and yellow mottled soft mass was free in the extradural space, ventral to the spinal cord, and within the vertebral canal of C 4 (Fig. 1) . In a longitudinal section of C 4 , the periosteum of the ventral vertebral canal was elevated approximately 1 cm by an infiltrate of dark red soft tissue. In this area, the floor of the vertebral canal was depressed by approximately 0.5 cm. There was softening of bone at the edge of the vertebral canal. The bone of the body of C 4 was mottled red and yellow and appeared sclerotic, with no normal cancellous bone visible.
Soft dark red tissue filled the left and right transverse foramina of C,. The ventral surface of the C 4 vertebral body had an irregular, approximately rectangular dark red, roughened area that was 9 cm along the long axis of C 4 and 6 cm wide. A 9-x 6-x 2-cm mass of muscle ventral to the C 4 vertebral body was diffusely dark red and soft. There was no grossly visible evidence of extension of the lesions described beyond the level of C,.
Tissue specimens were fixed in 10% neutral buffered for-malin and processed routinely for hematoxylin and eosin staining. In sections of skeletal muscle taken from the ventral surface of C 4 , there was a large, multinodular, poorly circumscribed, and partially encapsulated expansile highly anaplastic vascular neoplasm. Within each nodule there were closely packed blood-filled vessels of various sizes lined by plump endothelial cells, with minimal intervening fibrous stroma. Separating the nodules, there was abundant dense fibrous connective tissue stroma that dissected between surrounding muscle fibers. Vascular spaces in these masses were lined by closely packed plump spindloid to polygonal cells with indistinct cell borders and abundant pale eosinophilic, vacuolated cytoplasm. These cells had large round to oval nuclei with a single prominent nucleolus and chromatin that ranged from vesicular to coarsely granular. There were approximately 3 mitotic figures per high-power field. There was hemorrhage into large areas of caseation necrosis scattered throughout this mass. The free body described within the vertebral canal of C 4 was composed of small foci of comparable neoplastic tissue within a large fibrinous clot.
illaries lined by plump endothelial cells were present in other Specimens of this neoplasm removed from along a transverse foramen had comparable histologic morphology. The vertebral artery and nerves passing through the foramen were not infiltrated by this neoplasm (Fig. 2) . In 1 section, a dense areas of the wall of this vessel. This vessel contained no blood nodule of neoplastic tissue extended from and infiltrated through the wall of a thin-walled vertebral vessel. Small cap-vertebral musculature are not routinely examined during an equine necropsy; therefore, lesions in these areas may be overlooked. 3ecause of the relative frequency of involvement of the paravertebral tissues in cases of equine angiosarcoma in our laboratory, this area is now always examined when metastatic lesions of angiosarcoma are discovered at necropsy.
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and could not be definitively identified as a vertebral vein. The tissue removed from the subperiosteal mass in the vertebral canal and the ventral surface of the vertebral body was composed of comparable highly anaplastic vascular tissue that infiltrated bone. In all decalcified sections of C 4 examined except those taken from the arch, there was extensive infiltration of neoplastic tissue comparable to that seen in the muscle and transverse foramina. Bony trabeculae were greatly thickened and more abundant in areas of this infiltration when compared with sections of the third and fifth cervical vertebrae (C 3 , C 5 ). This neoplasm encroached on hematopoietic tissue within intertrabecular spaces of C 4 . The ventral surface of the vertebral body was irregular, with infiltration of neoplastic tissue into the bone. The neoplasm did not infiltrate any cartilaginous surfaces of C 4 and was not visible in any sections of C 3 or C 5 . The diagnosis in this case was angiosarcoma of the paravertebral musculature infiltrative to C 4 . There was no evidence of metastases. neoplasms in domestic animals, angiosarcomas were rarely Neoplasms involving the spinal cord are uncommon causes of progressive neurologic signs in horses. 8 In surveys of identified in horses. [1] [2] [3] 5, 7, 9, 13, 17 The most common equine neoplasms were sarcoids and squamous cell carcinomas. 13 In 1 study, there was a generally low rate of malignancy of tumors in horses compared with that of bovine, feline, and canine tumors. 10 The Pimary site of angiosarcoma in the horse of this report was the paravertebral vasculature. Although equine cases of
